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Foreword: A Message from the Commissioner

Health is the thread that binds all of the other threads of our lives life together. A healthy person
is free to pursue all of the good things that provide meaning and purpose. A healthy community
is free to invest in all of the good things that help a community prosper and grow. And a healthy
Tennessee is a state where people and communities thrive because we prevent disease before it
can start. Getting to a healthy Tennessee is a long journey, but it is certainly an attainable
destination. We, including prior generations, have covered much ground to date, and while there
will always be more ground to cover, today we are able to see that more than just better health
care is needed to shape a path towards health. In fact, every aspect of society, not to mention
our own genes and human nature, play a role in influencing our health. What we need is a
framework to help us start anywhere on the map and find the path to a healthy destination. With
this update to the State Health Plan, | am eager to build onto a framework that is already proving

critical to our progress in making Tennessee a healthy state.

The 2015 Edition of the State Health Plan recast the plan from a limited set of directions few could
take advantage of to a resource helpful for navigating anyone in Tennessee to a healthier place.
In developing the Three Guiding Questions, anyone, anywhere in Tennessee now has a simple
formula to follow to improve health. Whether the issue at hand deals with education,
transportation, housing, health care, or any other setting, following the Three Guiding Questions
will align people across Tennessee in efforts to reduce health disparities, prevent disease, and
leverage the knowledge of others. The Tennessee Department of Health (TDH) is now using the
Three Guiding Questions in all levels of our strategic planning process, and we are excited to
work with others throughout Tennessee in applying these questions to their decisions as well.

Another exciting aspect of this edition of the State Health Plan is the recognition of 12 Vital Signs.
There are a lot of things that shape and influence our health: the circumstances of our birth,
decisions and behaviors, our families and friends, our society and community, our culture, our
careers, our spiritual center, our natural and built environment, and our laws, among other
things. So when it comes to measuring how healthy people in Tennessee are, is it as simple as
choosing one or two statistics or as complicated as the annual America’s Health Rankings with
dozens of indicators? How do we answer the question, “How healthy is Tennessee?” within the
context of what matters and resonates with our community of 6.6 million souls?
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Several years ago, TDH set off on a journey to answer this question. Beginning early with a
consultation with the National Academy of Medicine that included Governor Haslam, our own
staff, and other state and national leaders, ideas began to take shape. Over several years,
through a lot of engagement with outside partners, the public, and internal TDH team members,
we have developed a scoreboard for Tennessee made by people in Tennessee: Tennessee’s Vital
Signs.

Simple in concept, complicated in the making, Tennessee’s Vital Signs are 12 metrics meant to
measure the pulse of Tennessee’s population health. Taken together, they provide an at-a-glance
view of leading indicators of health and prosperity in Tennessee. In the doctor's office, blood
pressure or heart rate are indicators of patient health. In a roughly similar way, Tennessee’s Vital
Signs can provide a clearer answer to our question, “How healthy is Tennessee?” Vital Signs are
and will continue to play an important role in shaping the policies, programs, and initiatives of
TDH. I want to thank all of the State Health Plan stakeholders who participated in and contributed
to the development of these Vital Signs.

Finally, another central aspect of this edition of the State Health Plan is a deep dive into the
interplay between health and faith in Tennessee. The human spirit and our bodily health are
profoundly linked. Considering that, according the Pew Research Center, in 2017 75 percent of
adults in Tennessee reported going to religious ceremonies at least a few times a year (51 percent
every week), spirituality plays an important role in Tennesseans’ lives."! As the first of several deep
dives into specific stakeholder communities across our state, our engagement with faith
communities in Tennessee represents a new path forward in making this document Tennessee’s
State Health Plan. This plan was not written by government officials disconnected from the real
needs of real people. Rather, it was built through a collaborative process that engaged people
from many walks of life across our state. We take the recommendations developed through this
process seriously, and | offer my leadership to help realize the potential of these ideas reflected
in this plan.

| am excited to see where future additions of the State Health Plan can take this level of public
engagement. The next deep dive will focus on issues of healthy aging, engaging families, health

care and service providers, and other stakeholders in issues that will shape public policy for years

1 “Religious composition of adults in Tennessee.” Pew Research Center, Religious Landscape Study, 2018,
Accessed Online at: http://www.pewforum.org/religious-landscape-study/state/tennessee/.
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to come. The kind of input that we receive when we engage deeply and broadly benefits the
entire state of Tennessee with a plan that accurately reflects the conditions, concerns, ideas, and
desires of people in our state. I'm grateful for the thought, time, and involvement of so many in
helping to craft this plan. My hope is that this plan will serve as a foundation and unifying
framework for many other plans and strategies that will lead our state into greater health and
prosperity.

JohnJ. Dreyzehner, MD, MPH, FACOEM

Tennessee Commissioner of Health
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Executive Summary

The 2017-2018 Edition of the State Health Plan serves to support the mission of the Tennessee
Department of Health (TDH), “to protect, promote, and improve the health and prosperity of
people in Tennessee”. The State Health Plan utilizes an overarching framework, comprised of
three components, that offers a blueprint for improving the health of the people of Tennessee
through the use of “upstream” primary prevention efforts. The framework not only directs the
efforts of the Department at the state level but also allows organizations and engaged citizens
across the state to align with TDH's vision and priorities. The framework was first released in the
2015 Edition of the State Health Plan. The Department finalized the metrics to be utilized for
Tennessee Vital Signs in this 2017-2018 Edition of the State Health Plan.

State Health Plan Framework

Three Guiding Questions
1. Are we creating and improving opportunities for optimal health for all?

2. Are we moving upstream?
3. Are we learning from or teaching others?

Tennessee Vital Signs
The Tennessee Vital Signs are 12 metrics selected by the Department through an extensive public

engagement process to measure the pulse of Tennessee's population health. Taken together,
they provide an at-a-glance view of leading indicators of health and prosperity.
Tennessee Vital Signs
Youth Obesity
Physical Activity

Youth Nicotine Use
Drug Overdose
Infant Mortality
Teen Pregnancy
Community Water Fluoridation
Frequent Mental Distress
3"d Grade Reading Level
Preventable Hospitalizations
Per Capita Personal Income
Access to Parks and Greenways
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Vital Signs Actions

The State Health Plan will feature Vital Signs Actions which is a set of opportunities and
recommendations to be used by groups and individuals to directly address Vital Signs indicators
and improve health in their communities.

The Big Four

The Department continues to emphasize and focus efforts to address the Big Four: smoking,
obesity, physical inactivity, and substance abuse. The Big Four directly influence at least six of the
top ten leading causes of death in the state and also influence numerous health conditions
including heart disease, cancer, and diabetes. Each of these will continue to be monitored by the
state and are reflected in the Tennessee Vital Signs.

Tracking Tennessee Health

While future Editions of the State Health Plan will rely on the Tennessee Vital Signs to track health
in the State, this Edition, as with previous Editions, relies on America’s Health Rankings to monitor
progress in the state. In 2017, Tennessee ranked 45" in the nation for overall health and well-

—J@]=

being.

Smoking Obesity Physical Substance
22.1% 34.8% Inactivity Abuse
Rank: 43rd Rank: 45% 28.4% 19.9*
Rank: 40t Rank: 39t

*deaths per 100,000 population

State Health Plan Deep Dive: Faith-Based Communities

This 2017-2018 Edition of the State Health Plan includes a “deep-dive” into faith-based
organizations. The purpose of the “deep-dive” is to explore specific places and spaces in the state
where health is being addressed. The goal is to build significant and meaningful relationships
across the state with the people working on the ground to improve the health of their
communities. The faith-based groups that were engaged through this process included leaders

within places of worship, safety-net providers, community leaders, and congregants, among
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others. The Department hosted a series of six focus groups across the state with these
stakeholders, and through these meetings a series of recommendations was developed that the
Department will execute in the coming years to better support the work of these organizations.

Recommendations:

1. In partnership with the Tennessee Charitable Care Network, the Department of Health's
Division of Health Disparities, and other provider stakeholders, develop an accessible, easy
to use inventory of safety net providers in the state, including services provided, hours of
operation, and payment policies.

2. In partnership with the Department of Health's Division of Health Disparities, convene one or
more summits for faith-based leaders.

3. In partnership with the Department of Health's Division of Health Disparities, develop and
sustain a health ambassadors program to support faith-based organizations and faith
leaders with information and tools to improve the health of their communities.

4. Develop a new State Health Plan webpage that is a one-stop shop for health education
materials, TDH priorities, toolkits, and other resources to assist leaders, community
members, health care representatives, and others in their efforts to align with the State and
increase their impact on health.

Certificate of Need

Tennessee's Certificate of Need (CON) program seeks to deliver improvements in access, quality,
and cost effectiveness through orderly growth management of the state’s health care system. In
accordance with Tennessee law, the annual updates to the State Health Plan contain revisions to
specific CON Standards and Criteria that are used by the Health Services Development Agency
(HSDA) as guidelines when issuing CONs. Certificate of Need Standards and Criteria for Acute

Care Beds and Non-Residential Opioid Treatment Programs were updated in 2017
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Introduction to the State Health Plan

Recognizing the need for the state to coordinate its efforts to improve the health and welfare of
the people of Tennessee, the General Assembly passed Public Chapter 0942 in 2004. This act
created the Division of Health Planning that was charged with developing a State Health Plan.
The Public Chapter required the State Health Plan to be annually revised and approved and
adopted by the Governor. The law states that the State Health Plan:

e “Shall include clear statements of goals, objectives, criteria and standards to guide the
development of health care programs administered or funded by the state of Tennessee
through its departments, agencies or programs;”

e Is to be considered “as guidance by the Health Services and Development Agency when
issuing certificates of need;”

e “Shall guide the state in the development of health care programs and policies in the

allocation of health care resources in the state”.

State Health Plan Purpose and Use
The State Health Plan offers a blueprint for improving the health of people in Tennessee. Since
2009, the Division of Health Planning has developed annual updates to the Plan in order to better

serve the people of Tennessee and to uphold the mission of the Department of Health:

“To Protect, Promote, and Improve the health and prosperity of people in

Tennessee”.

Health impacts every aspect of our lives. From our ability to learn to our ability to work, the quality
of our lives and our ability to meaningfully contribute to our communities depends heavily on
how healthy we are. The State Health Plan exists to contemplate the factors that determine
health, consider the resources we can utilize to improve health, and coordinate the people who
lead the way in making Tennessee healthier. The State Health Plan has been designed to organize
resources, prioritize recommendations, and align and coordinate efforts to efficiently and
effectively address persistent health challenges the state faces.

The State Health Plan emphasizes the importance of primary prevention and population health
in the efforts of the TDH to provide the opportunities that are necessary for every individual to
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achieve optimal health. Optimal health is a personal state of complete physical, mental, and
social well-being, not merely the absence of disease or infirmity.>

State Health Plan Guiding Principles

The State Health Plan intentionally emphasizes improving population health through the use of
programs and policies that address social determinants of health and utilize primary prevention
initiatives. The Department of Health recognizes that health care plays, and will continue to play,
a crucial role in the health of Tennesseans. However, numerous factors outside of the health care
system directly impact health, including personal choices and behaviors, culture, the
environment, and social and socio-economic factors. The State Health Plan encourages the use
of approaches for improving health and well-being that target these underlying factors that
directly impact the occurrence of poor health outcomes like chronic disease. By moving upstream
and addressing population health, primary prevention, and social determinants of health, the
State Health Plan aims to equip Tennesseans with the knowledge, tools, and resources necessary
to prevent health issues from ever developing instead of managing these conditions after they
become present.

Figure 1 - What Impacts our Health?

H Health Behaviors

H Genetics and
Development

i Social Factors

H Health Care

B Environment

Sources: McGinnis JM & Foege WH. Actual causes of death in the United States. JAMA 4993: 270(18):2207-12
(Nov. 10) McGinnis JM, Williams-Russo P, & Kinckman JR. The case for more active policy attention to health
promotion. Health Affairs 2002: 21(2):78-93 (Mar).

2 Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States (Official
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.
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History of the State Health Plan

The State Health Plan is updated annually to ensure it evolves to reflect and address the current
needs of the state. The health status and health challenges of the state are ever-changing, and it
is the responsibility of the Department to continually research, learn, and improve to better serve
the people of the State.

2009 and 2010 Editions

The first edition of the State Health Plan was developed and published in 2009. This document
served as the beginning of a comprehensive and participatory health planning process aimed at
coordinating efforts to improve health across the state. The 2010 edition of the State Health Plan
was the result of an extensive public process comprised of regional public meetings and
collaborative efforts that gathered the input of many stakeholders, health experts, and the
people of Tennessee. That edition, for the first time, adopted the Five Principles for Achieving
Better Health that has served as the Framework for the State Health Plan. The Five Principles,

drawn from policy set forth in Tennessee law, are as follows.>

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of the people
in Tennessee.

2. Access: People in Tennessee should have access to health care and the conditions to
achieve optimal health.

3. Economic Efficiencies: Health resources in Tennessee, including health care, should be
developed to address the health of people in Tennessee while encouraging value and
economic efficiencies.

4. Quality of Care: People in Tennessee should have confidence that the quality of care is
continually monitored and standards are adhered to by providers.

5. Workforce: The state should support the development, recruitment, and retention of a

sufficient and quality health workforce.

The 2010 edition also outlined key determinants of health and developed the first set of Goals
for Achieving Better Health. Subsequent editions identified key strategies for improving the
health in Tennessee and reported on the ongoing status of specific health outcomes and

determinants.

3 Tennessee Code Annotated § 68-11-1625(b), see Appendix A.
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2014 Edition

The 2014 Edition of the State Health Plan retained the Five Principles for Achieving Better Health
Framework, but expanded the principles to promote an emphasis on health protection and
primary prevention. In this edition, “health protection and promotion” was identified as the best
way to accelerate improvements in population health while still recognizing the role health care
plays in improving individual health.

During the development of this Plan, an analysis of Tennessee’s health rankings and measures
resulted in the understanding that four behavioral factors significantly impact a majority of the
causes of excessive deaths in the state. These four behaviors are smoking, obesity, physical
inactivity, and substance abuse. Labeled the “Big Three plus One", these factors became the
target of department-wide primary prevention initiatives® and a focal point for departmental
interactions with community partners and other state departments. At the time of publishing the
2015 Edition, the Big Three plus One directly impacted at least six of the top ten leading causes
of death in Tennessee, and also affected other public health threats in the state such as heart

disease, cancer, and diabetes.

2015 Edition

The 2015 Edition of the State Health Plan utilized the Centers for Medicare and Medicaid Services
(CMS) State Innovation Model (SIM) Grant to develop a State Population Health Improvement
Plan.

The State Population Health Improvement plan developed under this grant built upon the
prioritization of health protection and primary prevention in the 2014 Edition of the State Health
Plan by creating a detailed, actionable plan to improve population health across the state. The
Plan was developed through a partnership with five academic public health institutions in
Tennessee.® Each academic partner developed a regional population health improvement plan
for one of five health areas identified by CMS: perinatal health, child health, tobacco use,
diabetes, and obesity. These schools engaged in regional, grassroots, community-focused

4 Now referred to as the “Big 4”

> According to the Centers for Disease Control and Prevention, primary prevention is designed to prevent a
disease or condition from occurring in the first place. The Primary Prevention Initiative was established by the
TDH Commissioner Dr. Dreyzehner in 2012. The goal is to focus the Department’s energy on primary
prevention. For more information visit: https://www.tn.gov/health/health-program-areas/fhw/ppi.html.

6 East Tennessee State University, Meharry Medical College, Tennessee State University, University of Memphis,
and University of Tennessee- Knoxville
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campaigns, coupled with statistical analysis, to identify the key factors causing these health
problems. After this work was complete, recommendations for how to improve health in these
areas were developed. These regional population health improvement plans were then utilized
to develop a State Population Health Improvement Plan; the combination of these efforts
comprised the majority of the content for the 2015 State Health Plan.

The 2015 Edition of the State Health Plan featured key changes to the traditional framework of
the State Health Plan. The Plan shifted away from using the Five Principles for Achieving Better
Health and instead provided three guiding questions to highlight key factors to consider when
developing initiatives to address health in Tennessee. These questions encourage primary
prevention, use of evidence-based approaches or evaluation of new efforts, and efforts to
improve the health of all Tennesseans.

State Health Plan’s Guiding Questions:

1. Are we creating and improving
opportunities for optimal health for all?

2. Are we moving upstream?

3. Are we learning from or teaching others?

State Health Plan Framework

The framework of the State Health Plan was modified in 2015 with the primary goal of creating a
living document that can be used throughout the state to guide health improvement efforts. The
new framework allows diverse actors, including residents, community leaders, health care
representatives, and state employees, to align their efforts with the priorities of the State
Department of Health. The framework provides guidance without being prescriptive to support
efficiencies while also maintaining flexibility for expertise and innovation. The framework is
comprised of the following three key pieces.

1. Three Guiding Questions
2. Tennessee's Vital Signs
3. Vital Signs Actions

The three pieces of the framework support and interact with one another to create a
comprehensive guide for improving health in the state, from planning to implementation to
evaluation and results.

13
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Guiding Questions

The State Health Plan is driven by three guiding questions that outline the themes and key factors
to consider when planning efforts to improve health in Tennessee. These questions serve to
reflect the direction of policies and programs instituted and promoted by TDH and its partners
in their mission to improve health across the state. The questions are designed for not only
internal use by TDH, but also to aid all people and organizations throughout the state in aligning
with the Department as they work to improve the health of their communities. By answering
these questions, an individual, group, or organization can determine if they are aligned with the
mission of the department and its approach to improving population health. The guiding
questions are intended to be broad enough to be applicable to all stakeholders while also
providing specific direction to increase alighment and efficiencies among those working to

improve health across the state.

Figure 2 - Guiding Questions of the State Health Plan

Are we creating and
improving Are we learning
from or teaching

others?

Are we moving
upstream?

opportunities for
optimal health for
all?

Question One: Are We Creating and Improving Opportunities for Optimal Health for All?

Optimal health is a state of complete physical, mental, and social well-being, not merely the
absence of disease or infirmity.” In order to help each individual in the state achieve optimal
health, it is important that policies, programs, and interventions focus on improving health on a
broad scale. TDH encourages initiatives to move beyond the traditional boundaries of health care
and instead seek to improve population health by addressing community and environmental

factors that impact health outcomes and social determinants of health.

7 Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States (Official
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.
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Social Determinants of Health are the conditions in which
people are born, grow, live, work, and age. These
circumstances are shaped by the distribution of money,
power, and resources at global, national, and local levels. The
social determinants of health are mostly responsible for
health inequities - the unfair and avoidable differences in
health status seen within and between countries, states, or

other populations.

Source: World Health Organization, http://www.who.int/social_determinants/sdh_definition/en/

Improving health outcomes by addressing social determinants of health provides an opportunity
to engage diverse stakeholders. Examples include investing in social services, transportation
infrastructure, food access, and environmental projects. These investments and partnerships are
in addition to those specifically related to health and health care. This holistic approach to health
improvement can be used to prevent chronic disease, design healthy communities, create social,
mental, and emotional support structures, and minimize barriers to accessing care and achieving

optimal health.

Question Two: Are We Moving Upstream?

The goal of the second question, “Are we moving upstream?”, is to guide health improvement
efforts in the direction of primary prevention. Primary prevention, in practice, addresses root
causes of health issues rather than treating symptoms as they become present. Figure 3 outlines
the differences between the three main levels of prevention, using examples related to Neonatal
Abstinence Syndrome (NAS).2

8 According to the National Library of Medicine, Neonatal abstinence syndrome (NAS) is a group of problems
that occur in a newborn who was exposed to addictive opiate drugs while in the mother’'s womb.

15
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Figure 3 - The Levels of Prevention

Tertiary Secondary

Prevention Prevention

*Definition: An intervention *Definition: An intervention *Definition: An intervention

implemented after a implemented after a implemented before there
disease or injury becomes disease has begun, but is evidence of a risk or
symptomatic before it is symptomatic injury
‘Intent: Prevent diseases *Intent: Early identification *Intent: Reduce or
from worsening (through screening) and eliminate causative risk
-NAS Example: Treat treatment factors (risk reduction)
addicted women; Treat *NAS Example: Screen *NAS Example: Prevent
babies with NAS pregnant women for addiction from occurring;
substance use during Encourage addicted
prenatal visits and refer for women to become drug-
treatment free before pregnancy

Source: Adapted from: Centers for Disease Control and Prevention. A Framework for Assessing the
Effectiveness of Disease and Injury Prevention. MMWR. 1992; 41(RR-3); 001.
Available at: http://www.cdc.gov/mmwr/preview/mmwrhtml|/00016403.htm

As the underlying factors that contribute to the onset of chronic illnesses and other health issues
are successfully addressed, the likelihood that people develop these chronic illnesses and other
health issues decreases. In the development of future policies, programs, and initiatives, efforts
should be made to move further upstream along the continuum of treatment and continue to
progress towards a primary prevention focus.

Question Three: Are We Learning From or Teaching Others?
“Are We Learning From or Teaching Others” aims to increase in efficiencies through improved

alignment and ensure individuals and organizations have the resources and support needed to
be successful in their efforts to improve health in their communities. This question encourages
learning from and building partnerships with groups that have a proven track record of success,
while also encouraging the evaluation of new and innovative initiatives to add to the evidence
base.

16
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There are many successful evidence-based initiatives already being implemented around the
state, like BABY & ME - Tobacco Free®, which has been shown to decrease smoking rates among
pregnant women. For local recommendations that are tailored to improving the health of people
in Tennessee, the State Health Plan is available, offering state-specific opportunities and
recommendations. Additionally, local health departments, providers, schools, businesses, and
communities can provide guidance and resources on what has worked in different areas of the
state. Evidenced-based programs and best practice recommendations are available through
published academic and professional journals, as well as national outlets such as the Centers for
Disease Control and Prevention'®, American Heart Association'', National Association of County
& City Health Officials'?, United States Public Health Service Task Force'®, and other similar
groups.

If a new policy, program, or intervention is unique, innovative, or a pilot, it is helpful to build an
evaluation plan into the program design. The experiment can then be analyzed and can
contribute to scientific knowledge. Also available are many outside resources and partnerships
to aid in the design and evaluation of the implementation of new policies, programs and
interventions. Documenting and sharing the success of initiatives throughout the state will allow
innovation to serve as a building block for others to leverage as they seek to improve health in
their own communities.

9 BABY & ME - Tobacco Free is an incentives-based smoking cessation program targeted towards reducing
smoking among pregnant and post-partum women by providing vouchers for diapers to those who prove to be
smoke-free. For more information, visit: http://www.babyandmetobaccofree.org/

10 Access the Centers for Disease Control and Prevention’s Recommendations, Best Practices, and Guidelines
for Chronic Disease Prevention and Health Promotion here:
http://www.cdc.gov/chronicdisease/resources/guidelines.htm

™ Access the American Heart Association’s Best Practice Center here:
http://www.heart.org/HEARTORG/HealthcareResearch/GetWithTheGuidelines/Best-Practices-Center-
Overview UCM 305211 Article.jsp#.VOdkDfkrKCg

12 Access the National Association of County & City Health Officials’ Model Practice Database here:
http://archived.naccho.org/topics/modelpractices/database/

13 Access the United States Public Health Service Task Force here:
http://www.uspreventiveservicestaskforce.org/Page/Name/recommendations
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Tennessee Vital Signs

Tennessee’s Vital Signs are 12 metrics, selected through an extensive public engagement process,
designed to measure the pulse of Tennessee’s population health. Collectively, these metrics
provide an at-a-glance view of leading indicators of health and prosperity. Tennessee's Vital Signs
seek to provide an objective answer to the question, “How healthy is Tennessee?”.

Development of the Tennessee Vital Signs

In 2015, the National Academy of Medicine (NAM) published a report entitled Vital Signs: Core
Metrics for Health and Health care Progress. This report sought to provide a consistent set of
metrics for an objective and systematic comparison of health-related metrics, and itinspired TDH
to adapt the report's approach to serve as a method for tracking health status in Tennessee. TDH
gathered feedback on the use of NAM's approach in Tennessee through an extensive public
engagement process throughout 2015, including nine public meetings, one in each of the state’s
congressional districts. Throughout this process, participants expressed concerns with aspects
of the NAM's selected metrics, voicing a desire to give greater emphasis to measures such as oral
health and behavioral health in order to better reflect the specific needs and opportunities in

Tennessee.

As a result, TDH determined that a second round of public engagement was needed to develop
a scoreboard that would